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&EPA
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
rvERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 30 I0
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER

J"JtEpr~1.1. rsc
• ~JnorOP02P32

INSTALLATION ADDRESS •

EPA Form 8700-128 (4-80)
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DEPARTMENT OF ENVIRONMENTALPROTECTION AND ENERGY

DIVISlON OF ENFORCEMENT FIELD OPERA nONS
Metro Bureau of Water and Hazardous Waste Enforcement

2 Babcock Place, West Orange, N.J. 07052
(201) 669-3900

Dear Generator:
DEe 0 7 1993

The New Jerse¥ Department of Environmental Protection and Energy
has reviewed ~ts data base listing the amount of hazardous waste
manifested off site by regulated generators. Our review indic~tes
that your facility may fall into one of the following categor~es:
A) Small Quantity Generator
B) One time clean up of a bazardous waste discbarge
If your facility does not generate hazardous waste and you wish
to deactivate your EPA identification number, prefixed by the
letters NJD or NJT, please contact the Bureau of Advisement and
Manifest at the-address listing below:' .0 - -

New Jersey Department of Environmental Protection , Energy
Division of Hazardous Waste Regulation
Bureau of Advisement ,'Manifest
401 East state Street, eN 028
Trenton, N.J. 08625

If your facility does generate hazardous waste, but never in
quantities greater than 100 kilograms (220 pounds) of listed or
characteristic waste, or 1 kilogram (2.2 pounds) of acutely
hazardous waste, or 1001 gallons of waste oil in anyone month,
you may wish to deactivate your fully re~ulated generator (NJD)
number and replace it with a small quant1ty generator (NJX
number. Applications for the (NJX) number can be obtained by
calling Ms. Becky Bonfonti at (609) 292-7081.
Should you decide to retain your fully regulated generator
number, your company will be subject to inspections and fees
pursuant to N.J.A.C. 7:26-4A.
Should you have any questions concerning this matter, please call
Mr. Jeffrey Sterling, Section Chief, at (201) 669-3900.

Sincerely,

~f.~/
Peter T. Ly ch, Chief
Metro Bu~ u of Water and
Hazardo' Waste Enforcementl/(L/J lwCr J~<'. J(}- pl r
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SECTION X EXISTING ENVIRONMENTAL PERMITS, PART E (other)

PERMIT NO. - 41017
41016
41015
41014

ENERGALL, INC.
411 Wilson Ave.
Newark, N.J. 07105
(201) 589-7777



Please print or type with ELITE type (12
---

recters/inch] in the unshaded areas only.
Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

INSTALLA-
TlON'S EPA
1.0. NO.

PLEASE PLACE LABEL IN THIS SPACE

nLlVU~ "'""'~ I r::::~I .. I I V I I Y IIN~AIII'TlnPt..l~. I~ ~I':':': :-::::·w--:~ a prepri ••tedI Ilabel, affix it in the space at left. If any of the-
I information on the label is incorrect, draw a line

through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and II

Recovery Act).

u.s. r. ''';:)NMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

I. ~::L~;:~I~~
INSTALLA-

II. ~I~I":.ING
ADDRESS

IlL
LOCATION
OF INSTAL-
LATION

CON'T\NUE ON RE"ERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinnrv
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON--LlSTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-lister!
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

Qg I. IGNITABLE
(DOOt)

~2. CORROSIVE
(0002)

03. REACTIVE
ID003)

04. TOXIC

(DOOO)

NAME & OFFICIAL TITLE DATE SIGNED

Herbe rt G. Case Vice ""'resident 8-~4-80

~. Jf ,.
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n areas are speced for elite type,,,ie., 12 ctierscters Ancb ).

NTAL PROTECTION AGENCY

If • preprlm.d label has been PfOvided, a.ffb(
it In the designlted space. Revi.ewthe imform·
atlon carefully; If any of It- Is incorrect', cross
through it and' emter the correct data' in the
apprconare fill-in arlll! below. Also, if any of
the preprinted data,is absent (the are. to tire
16ft of the IlIbel lPCe lists the intormstion
that should appear), please provide it in the
proper fill-in area{$) below. If the label is
compllte and corrtct, y.au need not complete
ltams I, III, V, and VI (except VI·S which
must be camp~ ret/llrcllffII). Complete all
items if no label has been provided. Refer to
the instruction. for detailed item descrip-
tion. and for the legal authorizations under
which this data I.collected.

SPECIFIC QUESTION'
SPECIFIC QUESTIONS

A. Is this facility a publicly ownf(l fttitment works
which results ili a discharge to watm pf the U.s.?
(FORM2Al

Does or will this facility (either exinlng or propOled)
include a concentrated animal feeding operation or
aqultic animal production facility which results in a
dltcharge to waters of the U.S.? (FORM2Bl

Do you or will you inject It this facility industrial or
municipal effluent below the lowermost stratum con-
taining, wi.thin one quarter mile of the well bore,
underground sources of drinking water? ('FORM4)

H. Do you or will you inject at this facility fluids for spe-
cial processes stich as mining of sulfur by the Frascb
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM41

CONTINUE ON REVERSE



(speciDf,) p -
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The function of the Energall Inc. operation is to store or blend organic
ma t er-t aLe which are fuel grade quali ty. Haterial is stored in each of four
tanks and tested. If necessary blending and or treatment of the product
is performed to meet specifications.

A
FCf,'s I

undsr PfIIJa/ty of I6w that I havepef$Ol'1allyexaminedand an 'amiliar with the information submitted In this application and all
"""'HWJtr MId that, based on my inquiry of those persons lmmec ately responsible for obtaining the information contained in;the
IIPItlfttation, I be/;.w that the informatIon is true, accurate and compiete. I am aware that there are significant penalties for submitting
fal. information, including the possibility of fine and imprisonment.

OFFICIAL TITLE Ltypt'.or orin t t

CARL W. LING, PRESIDENT

REVERSE



~ ;. :J;"L' fjf IO! or type In the unsharieo areas only
for eilte type, I.e.,. 12 cnerscr-rs/incb ). I-arm Approved (1Mb IV,,"
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-. ~ ~.. -.~". ::,
""ce a" "X" In lh" .ipnr opr rate box in A or B below (rr:ark one box ontv ) to indicate whether this is the first app"~d:,nn you are Sl!l., .. "

suo .rpptrcatron "ihi<) IS Y'J •.Jr first appucauon JjP.. 'J already kno.."..•..'/Olir f;--,::L!'y"s EPA I.D. Number, or if" d reviseJ tJPpl,L I:-=.~A I.D. Number in Item I above.

Jour t aci ht v or a
"':".' your Iacilitvs

[8f 1. EXISTING FACIL.ITY (See imtructions for definition of "existing" facility.
" Complete item below.)

FOR EXISTING FACILITIES, I'ROVIDE THE DATE tvr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the tett)

[j 2.NEW FACIL.ITY (Cumplete item below.)
11 FOR NEW FACIL.ITIES.

PROVIDE THE DATI:
(yr.,.mo., &. day) OrEftA-
TION BEGAN OR IS
EXPECTED TO BEGIN

' ..~~.t:;;;;.r. , '.'

'--~2.FACILITY HAS A RCRA PERMIT

PROCESS

PRO-
CESScone

/J;,... PROCESS CODE - Enter the code from the list of process codes be;"", '." best describes each process to "),? used at the fac:1it'{ T.· ..•: are provided for
entering codes. If more lines are needed,enter the coders-)in the ''''''_c, ,•. l'Vlued. If a processwill be used that is not included in the nst of codes below, then
jescribe the process (including its designcapacity) in the space provided on the form (Item III-C).

S. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
=:. UNIT OF MEASURE - For eachamount enTeredin column 8(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Oniy the units of measure tr.at are listed oelow should be used.
PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

PROCESS COOE OESIGt-I C8E8CIIY
'Storage:
=ONTAINER (barrel, drum, etc.) SO: GAL.LONS OR L.ITERS
-ANK S02 G."LL.ONS OR L.ITERS
HVASTE PILE S03 CUBIC YARDS OR

CUBIC METERS
f ~~RFACEIMPOUND~ENT S04 GALL.ONS OR LITERS

:Disposal:
NJECTION WEL.L. 079 GALLONS OR LITERS
_.ANDFIL.L. 080 ACRE-FEET (the volume that

would cover one acre to a
depth of one [oot ) OR
HECTARE-METER

_AND APPL.ICATION 081 ACRES OR HECTARES
OCEAN DISPOSAL 082 GAL.L.ONS PER DAY OR

L.ITERS PER DAY
SURFACE IMPOUNDMENT 083 GAL.L.ONS OR LITERS

UNIT OF
MEASURE

CODE.JNIT OF MEASURE UNIT OF MEASURE
GAL.L.ONS. . . . . G LITERS PER DAY. . • • . . . • . V ACRE-FEET. . . . . . A
'L.ITERS . . . • . . L TONS PER HOUR. • . . . . . • • D HECTARE-METER. . F
=UBIC YARDS. . Y METRIC TONS PER HOUR. • • . W ACRES. . . . . B
: - Clle: ~,H;:TERS . C GALLONS PER HOUR ..•. '. . E HECTARES. . . . . ,Q
:;'AL.L.ONS PER DAY . U LITERS PER HOUR, • . • • . • . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
c',::"1ercan hold 400 gallons. The facility also hasan incinerator that can burn up to 20 gallons per hour .

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

PESIGN ~,\rACITY
Treatment:
TANK TOI GALL.ONS PER DAY OR

L.ITERS PER DAy
T02 GAL.L.ONS P'ER DAY OR

L.ITERS PER DAY
T03 TONS PER HOUR OR

METRIC TONS PER HOUR;
GAL.L.ONS PER HOUR OR
LITERS PER HOUR

T04 GAL.L.ONS PER DAY OR
L.ITERS PER DAY

SURFACE IMPOUNDMENT

INCIN'ERA-TOR

OTHER (Use for Phrsic<ll, chemical,
thermal or biologica treatment
processes not occurring in tan lis,
surface impoundments or inc+rer-
ators. Describe the p "O{"l'~S{', :
the spac~ provided; Item IIi· c ,)

UNIT OF
MEASURE

CODE

UNIT OF
MEASURE

UNIT OF MEASURE CODE'

t-7=;
~-

DUP .m\\\\\\\\\\\\\\\~\\\\ \ \\\ \

•• . ,,11ft 27 i-U- ". ;-; 1, - 11 •• - 27 .il: I••

32

X-Ir ~In I.., I ~Illl r. 5 1.ll1b~ .. ,..~T" I'" 1 'V J
-"1-.,j ,

X-~TI U I.) I .:U It 6 I--HJ
15t~o,OOOOOb r; 7 I '• I i ----1J---r---r ----.-.--.
-; I I I \ U. 8 I I I I- :riD! I I 0 0 o0 0 00 I ;

- , ! i !
9 I- ,-

i I

I I I "I ~ 1..1 I 1 110 I I I I nl W 1-•• j I I
te - ": I_ .. al: :1'· Iii.• - II

E?A Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE

...i . -'T B. PROCESS DESIGN CAPACITY._
~I A. PRO·)..-- .____ .. --, FOR
W! CESS 2. UN'T iOFFICIAL.....= CODE I 1 AMO.J"T O;UMREE"'I USE

Z~'(frOnlllst ts p •.•.:i/y, (('nte,' ONLY
: Z.. above) I C()(Jl!)

1. AMOUNT

B. PROCESS DESIGN CAPACITY'-.---~~ A. PRO-
m CESS

III ~ CODE
Z:l (from list
:::i Z above)

2. UNIT I FOR
OF MEA- OFFICIAL
SURE USE
(enter ONL Y
code)
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c :, ACE FOP. ADDITIONAL PROCESS CODES OR

,,::LUDE DESIGN CAPACITY.

The materials are filtered if necessary then transferred into 10,000 gallon
blend tanks." After analysis and preblending in the laboratory the materials
are blended to satisfy the requirements of major industrial users. Any
water settled out is collected and tested. This Hater is either discharged
to the sewer or if treatment is required to Scientific Chemical Processing.
Maximum amount of waste wa t ez-produced is 1000 gallons per day.

ter the tour-digit num
hariole hazardous WOo>,, which are not listed in 40 CFR, Sui:"
tiers and/or the toxic c,'''. :aminants of those hazardous wastes

you WIll nanoie. If you
'r: eFR, Subpart C that describes the characteris-

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
bmsis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters) that will be hanrilpd
wrvich possess that characteristic or contaminant.

POUNDS. .,.
.T

METRIC UNIT OF MEASU.RE COD...E..
KILOGRAMS. • • • • • •• ....•. . • K
METRIC TONS. • • • • • • • • • • • • • • • M

C. l!"fIT OF !ViE,~;;\JRE - For each quanmy enterec ,'CO.Lm" B enter the unit of measure code. Units of measure which must be used and the appropriate
cc-aes are:

ENGI ISH UNiT 0" ~.IJ>=ASURE .GilllE.

TONS .

"~C,illy 'ceor'''' .inv '.',1181" unit of measure for quantity. the units of rneasvrs must be converted into one of the required units of measure taking imo
aC::;:Junt the acuropriate density or specific gravity of the waste.

X-l

2. PROCESS DESCRIPTION
(if 0 code t.not entered'lI O( I ii

D. PFOCESSES
PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the cocets} from the list of process codes CC",H2'~,~C: :,' i~"'r:i ill
:0 indicate how the waste will be store-f. treated, and/or disposed of at the facility.
For non-lioted hazardous wastes: FL' each characteristic or toxic contaminant entered if' column A, select the coders) from the list of process codes
contained in Irem III to indicate all the processes that will be c;sed to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
"'ate: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "QOO" ;,: .r.e
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders).

2 :>ROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the 'c""

NOT:': HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes tnat can ..e cescr rbso by
more ~"an one EPA Hazardous Waste Number shall be described on the form as follows:

1 Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all t~processes to be used to treat, store, and/or dispose of the waste.

2. in column A of the next line enter the. her EPA Hazardous Waste Number that can be use.d to d.escribe the waste. In column 0(2) on that '.ne enter
"included with above" and make no other tries on t'iat line.
c- -neat step 2 for each other EP/\ H"z,·.·.r; v, ,. ., ... ,,11 ._c c.> ..••. 0". rhn h.•z.udous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in
per yeBr of chrome shavings from leather tanning and
are C::I7rosive only and there will be an estimated 200
100 1='::Junds oer vear of that waste. Treatment will be

'/}

numbers K1, K2, K3, and X·4 below) - A facility will treat and dispose of an estimated 900 pounds
operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes

per year of each waste. The other waste is corrosive and Ignitable and t here will be an estimated
nerator and disposal will be in a landfill.

11.1
Z·_0
...JZ

YUiJ

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

400
..._.._ _..-"--"-" I

PAGE 2 OF 5

included .. I. il ub«, ;.~.

CONTINUE ON PAGE 3



- .:'ontinur-' from page 2 .
. 1III:OTE: PhotOCOPY this page before completing if yo. Ale more than 26 _s~s to list Form Approved OMB No 158-S80004
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IV_ DESCRIPTION OF HAZARDOUS WASTES (conti~~

. A_ EPA C. UNIT. D. PROCE;SSES ' . . •
1;0 HAZARD. B. ESTIMATED ANNUAL O:UMREt- • I

Zo i'tJASTENO ~fiNTITt OF WASTE (enter 1. PROCESSCODES a••• "OCES!! OIE~RIPTIQN '.:iz (enter code) n S orage code) (enter) (if II c<JCIr ~ not entered in D(1J)
- . •• Pi- ., . .. ~ . .. 17 • .7 • 11 KP 7 9 3, 000 \)CO .P SO 2---to J

I ------------- -..-
2 KP 8 1 16,000O()O r .)oz..-To/l
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5

I ~---
6 i

:
I ,

I
7

----.....- t-- -T---, ---, I 1

8
I I

"9
"
r -.- I I I

10 r~ ,". -'-or"~
-" r-

21 ! ,

f " I I I I I- I
! l

, ,__ +4_.

; I i , I
B

, I I14
, I I I - -_._---- -- --~--.-,-

15
I I

I I I]6
Tj I17

I
18

I I I I I I I -------
19 ~

~
-I I I I I::!O

I I I I I
~l

I I I I -. ----,,,
-"-

-~---~---
I I I r

, I23 •. -n1
I r I I

::4 ,
I:

1 I .----,
.25..

f'·
J.", -'--.. "

~ ,- p..' I I I

. 12"- . ---- tH
n· ~SPA Form 3510-3 16-801 . , ; .

h CONTINUE ON REVERSE_. e_.~.-~__.._ ,~~-



~'

A ~FCo ~ Fb '5;bII

[}lA. If the facility owner is also the facility operator as listed in Sectiun VIII on Form 1, "General Information", place an "X . ,n the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

Ii -----
I. NAME e>F FACILITY'S LEGAL OWNER

ENERGALL, INC.~I;-~.j-,. - ..---- .. - ._._
:i STRf- ET 0 R

--- -:-r----- ._._~:.CITY 0~ TOWN

I certify under penalty of law that I havepersonally examined and am familiar with the information submitted in this and all attached
documents, and that basedon my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

7

A. NAME (["'illt or type) B.~TURE

L-----c~ ?-/7ZP'/ ~
C. DATE Sl(.N(O

11-18-80CARL HI LING, PRESIDENT

I certify under penett v of law that I havppersonsliy examined and an; farnilidr Willi trt-: tntorrnetron subnuttect in ttus and all attached
.iocuments, ami tr., - ... -, I' my inquiry of those individual" irnmediate'v respons-u!»(or obteiniru} the in forma tion . I believe that the
submitted information is true, eccurste, and complete. I am aware that ttier» sre sujnrtrcent penalties for submitrina false intormstion,
including the possibility of fine and imprisonment.

CONTIN

C.ll.r!~!..'OO[lA. NAME eMtt"itt:"'LING, PRESIDENT

EPA Form 3510-3 (6-80)



RESPONDENT CONTACT RECORD (PoCR)
.!FACILITY ID NUMBER COMPANY NAME

lINIJIDlolbI618Iol~18131~1
6NG RGfTLL j :t: {I..) C.

COMPANY ADDnESS
CITY STATE ABBREV. ZIP CODE

411 WI/SON ft-v~ N 61.10 A-r<. "" ~ 10171/10151
CONT ACT PERSON'S NAMEfTlTLE

TELEPHONE NUMOER (INCLUDE AREA CODE)

CA-r<-L L.ll\J& I'LIO 1 \ I 1518191-1 ?17171 ~
CONTACT RECORD

DATE CONTRACTOR'S
ITEMS DISCUSSED/RESOLUTIONINITIALS

oJ
N£~J2 OPGf2 A'roR.. 2,P CoDG - 07 105'1/8 - WITHDC 7....(P Cop G I 5 LI S .,6D ON .5 HG?'f::t Gt:-/lJtf=R.frl.., :EN F{)/2tf/lfJ-n~

. -.

I

(~

C
(\\
~

C'
~r-
I'
\


